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“%TRANSLATICN FRQ¥. RUSSLiN*, LFSHCHINSKAYA, F. V., (1964)#**, TLiffcrentiel
F|.‘\’d.’n.agnosia of hemorrhsgic fever of the Crimean type. “(I.bstracts cf papers
“’ g of the 11th Scientific Conference of the Institute of Poliomyelitis end
wa-nccphalitis). In: Tick-borne encephalitis, Kemerovo’ tick-torne fever,

w hemorrhagic fevers, &and other arbovirus infcctione, Moscow, pp. 2€8-270,

bhile working in epideniologicsl foci of ticl-borne ’hcnorrhagic fecver

in Astrgkhan Oblsst, it was frequently neccessary to differeniicte this 171lness

from Werlhof!s diseesc, cspillary toxicosis, henorrhegic form of sgrepulo-

eytosis, influcnze, end elincntary toxinfection,

‘ The most important menifcstations of Crimeen hemorrhegic fever in dif-

fcrential disgnosis srcs acute onset, with genersl infection signs (chills,

rheumstic peins, cte.), hénorrhsgic syndrorc, which appear‘\s\ﬂct definite pe

riods

of the 1llness (most freguently between dey 3.snd 10), bredyesrdic, hypotonic,

cpigestric snd lumber peins, rccurrcnt vomiting, lcukepenis, tnd thrombo-
cytopenie. Hemorrhegic resh first r*ppcz*i‘s on the uppcf helf of the body,
usurlly slong thc posterior exillery linee, in clbow bcnds, end ig very
cherecteristic. in infremenrery g];txnds of women,
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Reeurrent weves end relepses were not noted,
+8 ¢ rule, 1n contrrst te tick-borno herorrhegic fcver, verihof's dis?ese
procceds without febrile recetion end signs of generel intoricstion, end 1s

chorceterized by nurorcus rclspscs during the 1lifc coursc of ¢ psticnt.

For differcnticl dicgnosis of crpillery tomicog}s, the chrrecter of
crrengenent of cutcneous inflermetions ney hevc’a dcfinitc role, In cepilibry
toricosls, synctricel errcngenment of henorrhcgic elencents on the skin is | |
chrrreteristic end, in contrest to tick-borne herorrk gic fever, aﬁé?*r mosth
frequently on the 1hfcrior extrcritics end ioce}izr in the crticulrtion regions,
ccconpenicd by peinfulncss -nd sometincs edenetizeiion of thé letter, Bredy-
ceréia ebsent, Ncutrophilie lcukocytosis is noted in-thc periphrrcl blood.

The nuaber of throrbocytes is norricl or slightly deercrscd, Rclenscs of 111

ncss grc possible,

Heriorrhegic form of agrrnulocytosis diffcrs fran tick-borne hemorrhegic
fecver by presence of & greet numbor of irmeturc form:s of leukoeytes in the
blood, protreeted cherecter of the discese with rccurrcnt wveves of hemorrhragic
nenifest-tions, and enlergenent of thic liver and’splcén. In pati(nts‘illv\
with tick-borne hemorrhrgic fever, pronounccd lcukopenic is frequently noted,
shift to thc left, usuelly up tc the rod ncutrophil leukocytcs, less fre-
quently up to the imncturc lcukoeytes ené myclocytes. Eowcver, cé e rule,“
rcstoretion of norncl emount of leukocytes end blood foraule‘gééurs rapidly,

I

in thc course of 5§ to 10 decys. /

In ccses with e 1:11¢ course of tick-borne honorrhegie fever end weckly
pronounced hcirorrhcgic syndrowc, the necessity of differcntiation‘fron

ity P




influcnza criscs. 1In theec crsre, in frvour of diegnosis of tick-borne
henorrkrgie fever, tostifics sumer scrson of eppcerance of discosc, dete

of epideriologicel rnurnisie {tick~bite, working in neture, cte.), presence
of cpigestric end lwrber peins, recurrent won:iting, end high degree of
leukopenis (1500 — 2000), considcrrble elbwndnurie (1% and more) with rbsence

-

of other corcrsc pethology in urinc.

In the semc catcgory of pcticnts, owing tc prescnce of vomiting end
pains in thc epigastrium, diffcrenticl diegnosis of climcntery toxinfcction:
is crrried out, Ahgeinst thc letter, leukopenic, hypcreriic of frec end selere,

end bredycerdie, src indicections,



